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ABSTRACT 
The current study was completed in the Spring of 2015 in an elementary special 
education classroom. This single-subject ABAB withdrawal design utilized a social skills 
curriculum, self-monitoring, and video-modeling to increase the initiations, responses, 
turns-taken, and total duration involved in social play in two first grade males with 
autism. Limitations included time constraints and the setting of a busy classroom. During 
15-minute data sessions, participant one’s initiations increased from a mean frequency of 
2 during A1 to 28 during B2, responses increased from a mean frequency of 3 to 26, turn-
taking increased from a mean frequency of 10 to 29, and duration engaged in a social 
interaction increased from a mean of 4 minutes and 19 seconds to 14 minutes and 5 
seconds. Participant two’s initiations increased from a mean frequency of 4 to 24, 
responses increased from a mean frequency of 5 to 21, turn-taking increased from a mean 
frequency of 7 to 23, and duration increased from a mean of 3 minutes and 45 seconds to 
14 minutes and 16 seconds. It is recommended that future research utilize parent-
delivered social skills training programs, lower functioning participants, siblings as peer-
trainers, generalization probes, and component analysis. 
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1 
 INTRODUCTION 
 
 Autism is a neurological disorder that is manifested primarily by a deficit within 
the individuals’ social-emotional behaviors. According to the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-V), there are five main criterion that an 
individual must meet to be diagnosed with Autism Spectrum Disorder. The first of four 
criteria includes persistent deficits in social communication and interaction across 
multiple contexts, deficits in social-emotional reciprocity; deficits in nonverbal 
communication behaviors used for social interaction; or deficits in developing, 
maintaining, and understanding relationships appropriate to developmental level. The 
second criteria include: restricted, repetitive patterns of behavior, interests, or activities 
which may include stereotyped or repetitive motor movements, use of objects, or speech; 
excessive adherence to routines, ritualized patters of verbal or nonverbal behavior, or 
excessive resistance to change; highly restricted, fixated interests that are abnormal in 
intensity or focus; or hyper- or hypo- reactivity to sensory input or unusual interests in 
sensory aspects of the environment. The third and fourth criteria state that these 
symptoms (criteria A and B) must be present in the early developmental period, and 
together limit and impair the individual’s every day functioning (American Psychiatric 
Association, 2014). 
  All individuals who are diagnosed with autism must meet these five 
established criteria, whether that person is school-aged or younger. Since autism 
is a neurological disorder that is manifested in childhood, it is important to 
understand what specific deficits are, and how they are manifested socially. 
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 Due to the social communication deficits that children with autism 
display, their daily lives are affected in multiple ways, many of which can be 
observed and assessed through the child’s play behaviors. When a child with 
autism exhibits a deficit in specific social skills, it is important that a social skills 
curriculum or intervention which targets the specific deficit be used. Licciardello, 
Harchik, and Luiselli (2008), conducted a multiple baseline across participants 
study, which implemented a social skills intervention to improve social initiations 
and responses in four children with autism. The intervention consisted of 
preteaching, prompting, and praise/reward for social initiations and responses. All 
four participants’ social initiations and responses increased in this study. 
 Another example of identifying and improving social deficits in children 
with autism can in which specific play behaviors were addressed were assessed by 
Kroeger, Schultz and Newsome (2007). A social skills intervention paired with 
video modeling was implemented to increase simple and complex motor 
imitation, parallel play, ball play, turn-taking, seeking of play partners, partner 
pretend play, and appropriate use of play stations in young children with autism 
(Kroeger, Schultz, & Newsom, 2007). These studies demonstrated how social 
skills were taught during daily life situations with consideration of how a child’s 
play behaviors were manifested. 
Given the magnitude of the social-communication deficit that students 
with autism experience, it is imperative that teachers, therapists, and other 
professionals who work with children with autism utilize Evidence-Based 
Practices (EBPs) when addressing the social deficits associated with autism (What 
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Works Clearinghouse, 2013). Two evidence-based practices that appear to 
increase specific social skills deficits in children with autism are video-modeling 
and self-monitoring (Hitchcock, Dowrick, & Prater, 2003; Odom, et. al, 2003; 
Coyle & Cole, 2004; Apple, Billingsley, & Schwartz, 2005; Bellini & Adullian, 
2007; Delano, 2007; Boutot & Myles, 2011). These two research-based strategies 
will be employed in this study. 
 
Rationale for the Study 
The social behaviors in individuals with autism can be noted by the 
individual’s executive dysfunctioning, which can impair their daily functioning in 
multiple ways. Executive functioning refers to “brain-based skills that begin to 
develop in the first years of life” (Griffith, Pennington, Wehner, & Rogers, 1999, 
p. 817). According to Zager, Wehmeyer, & Simpson (2012), executive 
functioning effects an individual’s inhibition, cognitive flexibility, or set-shifting, 
working memory, and planning (p. 208). These deficits are manifested in children 
with autism in social situations, when the child problem solves through a social 
situation to produce multiple problems and solutions for a given scenario (Zager, 
Wehmeyer, & Simpson, 2012). Many social responses in children with autism are 
negatively impacted by the lack of executive functioning.  
 Another social deficit in children with autism includes theory of mind. 
Theory of mind relates to the comprehension and understanding of another 
person’s point of view, which is applicable in social situations with peers (Zager, 
Wehymeyer, & Simpson, 2012). Theory of mind deficits are manifested in 
children with autism and social situations and it effects one’s ability to predict 
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others’ behavior, understanding others’ emotions based on behavioral cues, 
expressive language, and abstract language understanding when in social 
situations.  
 Due to the social-communicative deficits that children with autism display 
during social situations, children must be explicitly taught how to initiate, respond 
to, and interact with others during social situations. Specific social skills that can 
be taught to improve the social responses in these children can include “playing 
cooperatively with others, initiating and responding social bids, sharing, and 
engaging in age-appropriate conversations” (Zager, Wehmeyer, & Simpson, 2012, 
p. 211). These specific behaviors were taught to two elementary age students with 
autism selected for this study.  
 
Purpose of the Study 
 The purpose of this study was to examine the effectiveness of two evidence-based 
strategies, video-modeling and self-monitoring, combined with a social skills curriculum 
(unpublished curriculum, Juniper Gardens Children’s Project, University of Kansas) with 
three elementary-age students diagnosed with autism spectrum disorder.  
 
Research Questions 
1. To what extent does direct instruction, video-modeling, and self-monitoring 
increase social initiations in young children with social communicative deficits? 
 
2. To what extent does direct instruction, video-modeling, and self-monitoring 
increase social responding in young children with social communicative deficits? 
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3. To what extent does direct instruction, video-modeling, and self-monitoring 
increase social turn-taking in young student with social communicative deficits? 
 
4. To what extent does direct instruction, video-modeling, and self-monitoring effect 
social initiations, social responding, and social turn-taking in young students with 
social communicative deficits in the general education setting? 
 
5. How does a social intervention package including direct instruction, video-
modeling, and self-monitoring effect peer rankings of young students with social 
communicative deficits? 
 
6. How does a social intervention package including direct instruction, video-
modeling, and self-monitoring increase the total duration of social play in young 
students with social communicative deficits? 
 
Research Hypothesis 
 It was hypothesized that the implementation of video-modeling paired with self-
monitoring and social skills instruction would result in an increase in positive social 
behavior in the study participants.  
 
Research Design 
 This was a single-subject, ABAB design study. The dependent variables of the 
study were initiating, responding, and turn-taking. This study met the most fundamental 
aspect of single-subject designs (continuous assessment), with data being taken between 
4-5 days a week. Continuous assessment is important because it allows the researcher to 
examine the stability and pattern of behavior prior to implementing a given intervention 
(Kazdin, 2011). Regardless of the phase of the study, data must be stable before moving 
on to the next phase of the study. 
An ABAB withdrawal design was used due to the alternating baseline and 
intervention phases. The baseline phase (A1) serves the functions of (1) describing 
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current behavior with current conditions, and (2) predicting future behavior if current 
conditions were to continue (Kazdin, 2011). In an ABAB research design, five data 
points are collected per phase to establish a trend and stabilize data. After a minimum 
five data points and once baseline levels of an observed behavior are stabilized, an 
intervention is implemented.  
If the observed behavior changes once the intervention phase (B1) begins, a 
successful intervention is suggested. There must be little variation in the data, and 
behavior must remain at a stable rate throughout the intervention phase before the 
intervention is withdrawn and baseline conditions are reestablished. Baseline conditions 
are reestablished in the return to baseline phase (A2), and rates of behavior are expected 
to return to levels similar to those in the initial baseline phase (A1). A function of this 
phase is to predict the first prediction of what behavior would look like, had conditions 
remained the same as in the initial baseline phase. This function is specific only to the A2 
phase of the study. 
After five data points in the A2 phase of the study, the intervention conditions are 
put back into place for the fourth and final phase of the study, the return to intervention 
phase (B2). Similarly to the specific function of the A2 phase, the B2 phase tests the 
prediction of what the rates of behavior would be if the conditions in the B1 phase of the 
study continued.  
Overall, there are at least five data points in each phase (A1, B1, A2, B2) of the 
study. This is to ensure a trend is established, and to describe, predict, and test what rates 
of behavior would be in the given conditions. An important advantage to ABAB designs 
is that threats to validity are much more implausible. This is due to the behavior shifting 
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when (and only when) the intervention is put into place. It can be understood that if a 
behavior increases during the B1 phase, returns to baseline levels during the A2 phase, 
and then again increases during the B2 phase, the intervention was the reason for the 
behavior change (Kazdin, 2011).  
 
Significance of the Study 
This applied study had the potential to increase social behaviors for each 
participant in their educational setting. By increasing initiations, responding, and turn-
taking, the participants could engage in specific social skill behaviors more frequently 
and more independently.  
Self-monitoring and video-modeling are identified as research-based strategies in 
the area of autism, but more research is needed when these strategies are paired with a 
structured social skills curriculum to increase social responding within the classroom 
(Hitchcock, Dowrick, & Prater, 2003; Odom, et. al, 2003; Coyle & Cole, 2004; Apple, 
Billingsley, & Schwartz, 2005; Bellini & Adullian, 2007; Delano, 2007; Boutot & Myles, 
2011). Results of this study will be presented in special education conferences to inform 
the results to professionals who also work with students diagnosed with autism. 
 
Assumptions 
1. It was assumed that the students would be attentive and on-task during the social 
skills lesson during the intervention phase.  
 
2. It was assumed that the students would not physically harm themselves or others 
while interacting with the preferred activities. 
 
 
8 
3. It was assumed that the students would be reinforced by seeing themselves on 
video during the self-monitoring/ video-modeling portion of the intervention. 
 
4. It was assumed that the students were not punished by a particular student being 
in the room at the same time.  
 
Limitations 
1. The timeline of the study was a limitation, as the study was conducted during the 
spring semester while standardized testing and Spring Break were out of the 
control of the researcher.  
 
2. Both participants had the possibility of being negatively influenced by setting 
events prior to them coming to school for the day. Those setting events were out 
of the control of the researcher, although the participants’ parents often let the 
researcher know of any outstanding setting events that happened earlier in the 
morning.  
 
Definition of Terms 
1. Self-Monitoring: A strategy used to teach a child to monitor their own behavior, 
or enhance the performance of an existing skill (Boutot & Miles, 2011, p. 217). 
 
2. Social Initiation: (a) Verbal statements by the participant directed toward peers in 
the playroom with the participant’s head facing the peer or (b) independent verbal 
statements accompanied by the manipulation of a stimulus (e.g., asking a peer to 
play in the ball pit while holding a ball) (Boudreau & Harvey, 2013). 
 
3. Social Response: Any verbal or physical behavior that immediately follows an 
initiation from a peer and is acceptable (Licciardello, Harchik, & Luiselli, 2008).  
 
4. Turn-Taking: Mutual attention among parties involved in a conversation (Maroni, 
Gnisci, & Pontecorvo, 2008).  
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LITERATURE REVIEW 
 
Autism Spectrum Disorders 
 According to the most recent Diagnostic and Statistical Manual of Mental 
Disorders, the criteria for someone to be diagnosed with autism include “(A) Persistent 
deficits in social communication and social interaction across multiple contexts; (B) 
Restricted, repetitive patterns of behavior, interests, or activities; (C) Symptoms must be 
present in the early developmental period; (D) Symptoms cause clinically significant 
impairment in social, occupational, or other important areas of current functioning, and 
(E) the disturbances are not better explained by intellectual disability or global 
developmental delay.” Autism is in its core a communication and social disorder.  
As with other spectrum disorders, individuals diagnosed with an Autism 
Spectrum Disorder are naturally incredibly different from one another. This makes for an 
extremely diverse population of individuals, although diagnosed with the same disorder. 
Language and functioning level are two ways that people within this population differ 
greatly (Zager, Wehmeyer & Simpson, 2012). Some individuals are able to produce 
sentences of great length which can include words far above the expected level, while 
others must communicate the basic needs in life (i.e. hungry, thirsty, need to use the 
restroom, etc.) through their behaviors, no matter how bizarre. All of these behaviors are 
specific to the individual with autism, and cannot be generalized to the entire population 
of those with severe autism. However, these deficits are rooted in an individual’s theory 
of mind and executive functioning skills. 
 Theory of mind relates to one’s skills of “comprehending and assessing others’ 
behavior based on making correct interpretations and judgments about their internal 
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mental states, including beliefs, perceptions, knowledge and perspectives, emotions, and 
goals.” (Zager, Wehmeyer, & Simpson, 2012, p. 210). Theory of mind deficits effect 
individuals with autism in the areas of (1) social interaction, relationship, and cooperation 
skills; (2) self-management and personal responsibility skills; and (3) school and 
academic social skills (Zager, Wehmeyer, & Simpson, 2012, p. 211). This can be 
manifested by the person not understanding why someone would be upset about a pet 
dying because death is part of the circle of life (in a higher-functioning person), or by a 
different person with autism not understanding or being able to initiate or maintain eye-
contact with others. 
Executive functioning includes cognitive and self-regulatory processes, including, 
“inhibition, cognitive flexibility or set-shifting, working memory, and planning” (Zager, 
Wehmeyer, & Simpson, 2012, p. 210). These deficits can be manifested by individuals 
with autism by the person not being able to shift from one reading station to the next, if 
the first station is not 100% completed yet, or by a different person with autism not 
realizing that in order to have a specific outfit that they like to wear for a special 
occasions (school pictures, an interview, etc.), the clothes that make up that outfit need to 
be found, washed, dried, and possibly pressed before they are able to be worn 
appropriately. 
 Although all individuals must be provided individualized support to be as 
successful as possible, this is especially true with individuals who are diagnosed with 
autism due to the specific deficits being manifested in different ways among different 
individuals. It is not only considered best practices to use evidence-based practices with 
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this population, but is a requirement of IDEA (U.S. Department of Education) that the 
most effective, evidence-based practices be used with individuals with disabilities. 
 
Evidence-Based Practices 
According the U.S. Department of Education’s IDEA regulations, evidence-based 
practices (also referred to as scientifically based research) are practices that have been 
rigorously researched and have proven to be reliable and valid. The U.S. Department of 
Education describes evidence-based practices as including supporting research that have 
been proven through experiment or observation, involve demanding data analysis which 
support the hypothesis, used measurement or observation procedures which have proven 
to provide the researchers with valid and reliable information when tested across 
researchers, are described in such a way that replication with similar results is possible to 
an outside researcher, and have been accepted by a peer-reviewed article after going 
through extensive review. In order for a given practice or intervention strategy to be 
considered “evidence-based practice,” it must meet all of the previous criteria.  
 
Applied Behavior Analysis 
In Baer, Wolf, & Risley’s monumental 1968 article, Some Current Dimensions of 
Applied Behavior Analysis, applied behavior analysis is described in a way that has 
played a large part in how research is applied in the educational setting. Baer, Wolf, & 
Risley discuss applied behavior analysis as a way of analyzing an individual’s behavior 
based on the application of a specific technique, then evaluating whether the technique 
applied made a positive impact on the individual’s specific behavior. The authors also 
12 
describe the difference between applied research and basic research as applied research 
looking at specific behaviors to help an individual improve in a specific area of life. 
Applied research will most likely take place in social settings because of the importance 
to an individual’s “real” life. Ultimately, applied behavior analysis is more of a research 
technique and a way of applying research rather than a specific intervention or teaching 
strategy.  
 
Social Skills 
 Many social skills training programs have been used in the hopes of increasing 
appropriate social behavior in students with autism (Rao, Beidel, & Murray, 2008). The 
implementation of social skills interventions is important to help facilitate the 
development of students’ with autism, when considering the social skill deficits that 
individuals with autism very often exhibit. These deficits can include difficulty looking 
others in the eye, using facial expressions, knowing how close to stand to others, 
knowing how to start, keep going, or end a conversation, and knowing how to respond to 
others (Boutot & Myles, 2011, p. 7).  
 Some social skills interventions that can help improve these deficits with children 
with autism can include community activities, peer interaction, parent education, social 
scripts, and school-based interventions, among others (Rao, Beidel, & Murray, 2008). 
Although the vast amount of interventions allows professionals to individualize the 
interventions according to the person with autism, there are some limitations to having so 
many interventions, as identified by Rao, Beidel, & Murray (2008). These limitations 
include not having a common definition of social skills, not enough group designs, too-
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small sample sizes, not enough blinded observer ratings, generalization probes, or follow-
up assessments.  
Rao, Beidel, & Murray (2008), also identified some focuses for future researchers 
to take into consideration. Future researchers need to focus on documenting the specific 
deficits of the participants in the studies. Considering how diverse individuals with 
autism are from one another, social skills programs need to be tailored for specific 
deficits, and documenting those deficits can aid in this in future research. The majority of 
social skills training programs focuses on young children with autism- there needs to be 
more research on the effectiveness on given interventions with individuals who have 
high- functioning autism. Third, social skills programs should focus more on 
generalization outside of the setting in which the intervention was used. Many 
professionals work with individuals with autism, so it is important that more research be 
conducted on manualized social skills training programs. This needs to be focused on 
settings other than a clinic, home, or school. In order for individuals with autism to be as 
successful as possible in community settings, more researcher needs to be conducted in 
those community settings.  
Anxiety- related concerns are common among individuals with autism, especially 
in school-age children and adolescents (Zager, Wehmeyer, & Simpson, 2012, p. 30). 
Specific anxiety-related behaviors include phobias, compulsive-like behavior patterns, 
intensive rituals, social anxiety, and intolerance for changes in daily and environmental 
routines (Zager, Wehmeyer, & Simpson, 2012, p. 30). Some research has suggested a 
link between social skill deficits and anxiety in children and youth with autism (Bellini, 
2004). This link implies that if professionals address social deficits when these 
14 
individuals are young, their anxiety may decrease when they are adolescents or adults 
(Bellini, 2004).  
A multi-component intervention was implemented to increase the social initiation 
and social responses of four young children with autism (Licciardello, Harchik, & 
Luiselli, 2008). In this study, four children with autism who attended a public elementary 
school were taught how to initiate and respond to social situations, through a three-
component intervention. The intervention consisted of pre-teaching, prompting, and 
praising the participants immediately before their recess period, daily. When at recess, 
the participants were given positive verbal praise from the research team when they 
engaged in a social initiation or social response. In all four participants, social responses 
were more common than social initiations. Also in all four participants, initiations and 
responses both increased throughout the course of the study (Licciardello, Harchik, & 
Luiselli, 2008).  
 
Video Modeling 
There is a plethora of data supporting the use of video-modeling in many different 
settings, with many students with disabilities (Hitchcock, Dowrick, & Prater, 2003; 
Bellini & Adullian, 2007; Delano, 2007) and video modeling has been used to increase 
initiations (Nikopoulos & Keenan, 2003; Nikopoulos & Keenan, 2004), showing 
sympathy, appreciation, and disapproval (Gena, Couloura, & Kymissis, 2005), and 
compliment-giving (Apple, Billingsley, & Schwartz, 2005). Several meta-analyses have 
been conducted concerning video modeling techniques with students with autism.  
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Delano (2007) conducted a meta-analysis which included nineteen studies. 
Studies were included in this meta-analysis if they were peer-reviewed, experimental 
research where an independent and dependent variable were described, participants were 
diagnosed with an autism spectrum disorder, the independent variable was a video 
modeling technique, and if the videos were individualized to the participants used. All 
studies included happened to use single-subject designs, and most of the studies 
(seventeen) used a multiple baseline design. No studies included measured treatment 
fidelity. Delano found that all of the studies suggest video modeling as a successful 
intervention strategy; however, future research should focus on video modeling paired 
with another evidence-based practice. Delano also found that the overwhelming majority 
of video modeling studies focus on students who are under the age of twelve, and have no 
more than four participants.  
In Hitchcock, Dowrick, & Prater’s (2003) meta-analysis of video modeling 
interventions, eighteen out of two hundred studies were chosen after considering their 
inclusion criteria. All of the independent variables needed to include video-modeling, 
participants needed to be between the ages of three and eighteen, settings needed to be 
school-based, and the studies needed to describe dependent variables including 
quantitative, behavioral skills, or academic performance. Results show video-modeling 
used for disruptive behavior, compliant classroom behavior, language responses, quality 
of peer relationships, adaptive behaviors, mathematic skills, and reading fluency. 
Independent variables in all studies included not only video modeling, but a vast range 
including role-play, behavior practice, peer modeling, and discrimination training. Four 
of the studies used other interventions with the video modeling deliberately. All studies 
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showed an increase in desired behaviors. The authors discuss the use for video modeling 
with students with diverse and individualized needs, due to the ease of individualizing 
videos. Authors also note the immediate positive change in behavior in most of the 
participants in the studies used. Future research should include other interventions with 
video modeling to have a possible greater effect (Hitchcock, Dowrick, & Prater, 2003). 
A direct teaching method was used to increase pro-social behaviors in 4, 5, and 6 
year olds diagnosed with autism (Kroeger, Schultz, & Newsom, 2007). The direct 
teaching method included showing a group of children a video model of a peer engaging 
in a targeted behavior, which included simple and complex motor imitation, parallel play, 
ball play, taking turns, seeking play partner, partner pretend play, and appropriate use of 
play stations. A play activity group engaged in unstructured play while the direct teaching 
group were shown the video models. After the video model was played for the direct 
teaching group, the participants then had between eight and ten chanced to engage in the 
same target behavior that the video focused on. When participants engaged in the 
behavior appropriately, they were provided intermittent reinforcement through praise and 
edibles, to increase the probability of engaging in the behavior in the future. Although 
both the direct teaching and the play activity group made statistically significant gains in 
the initiating, responding, and interacting behaviors, the direct teaching group made 
dramatically larger gains than the play activity group in all areas. Results indicate that 
both unstructured play as well as video modeling of a peer engaging in a specific 
behavior can improve and foster the pro-social development of a child with autism, 
although the later may achieve greater gains overall.  
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Self-Monitoring 
 Self- monitoring is a strategy that is considered to be effective for students with 
autism (Odom, et. all, 2003; Boutot & Myles, 2011; Zager, Wehmeyer, & Simpson, 
2012). Self- monitoring can help individuals with autism increase their social skills 
(Licciardello, Harchik, & Luiselli, 2008), and positive academic behavior (Coyle & Cole, 
2004). Self- monitoring is defined by Odom and colleagues (2014) as “instruction 
focusing on learners discriminating between appropriate and inappropriate behaviors, 
accurately monitoring and recording their own behaviors, and rewarding themselves for 
behaving appropriately” (Odom, et. al., 2014, p. 21).  
 A self-monitoring program was used to improve the academic engagement, non-
targeted problem behavior, productivity, and accuracy of nine elementary students who 
were disengaged during academic instruction. Participants included those who were and 
were not diagnosed with a disability. One of the participants, John, was diagnosed with 
high functioning autism, and was eleven years old during the time of the study. 
Researchers used a multiple baseline across students design, during independent 
seatwork. Participants were given a training session to teach them how to use the specific 
strategy (ACT-REACT) and procedure when self-monitoring. The intervention allowed 
students to choose the timing device they would use, and individualized self-monitoring, 
including the academic goal and performance goal found on the self-monitoring sheet. 
Results indicate a successful intervention, with all nine participants increasing their 
academic accuracy and productivity rates (Rock, 2005). 
 Self-monitoring has been paired with video modeling to produce an increase in 
on-task behavior in a student with autism (Coyle & Cole, 2004). Researchers used single-
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subject design to implement video modeling with the participants as the video models 
(video self-modeling) to increase the on-task behavior of three elementary aged children 
in the public school setting. Participants were reinforced with praise and edibles during 
the training and data sessions. Results indicate a successful intervention, with mean off-
task behavior decreasing dramatically between the initial baseline phase to the 
intervention follow-up (generalization) phase. Implications of this study suggest that 
video modeling when paired with self- monitoring can be a very successful intervention 
for young student with autism (Coyle & Cole, 2004).  
 
Summary 
 In order for individuals with autism to receive the best instruction and make the 
most gains in social and academic areas, evidence-based practices need to be used 
(Simpson, 2005; Zager, Wehmeyer, & Simpson, 2012; and Odom, et. al., 2014). Much 
research has been conducted to determine what interventions should yield the most 
promising results for individuals with autism. This research has supported the use of 
video modeling and self-monitoring with increasing the social skills of individuals with 
autism in the classroom setting (Hitchcock, Dowrick, & Prater, 2003; Bellini & Adullian, 
2007; Delano, 2007; Rao, Beidel, & Murray, 2008; and Boutot & Myles, 2011). When 
used together, these two interventions may increase the pro-social behavior of individuals 
with autism even more then when used independently (Hitchcock, Dowrick, & Prater, 
2003; Licciardello, Harchik, & Luiselli, 2008). 
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METHODS 
 
 The purpose of this study was to examine the effect of a social skills curriculum 
paired with video-modeling and self-monitoring on the initiations, responses, and turn-
taking behavior in elementary students with social communicative deficits. The specifics 
of the study will be discussed under each of the applicable headings in this chapter.  
 
Site of the Study 
 The study was conducted in a kindergarten through fifth-grade special education, 
cross-categorical resource room. In addition to the two participants and two peer models, 
there was one para-educator, one first-grader, one kindergartner, and, at times, two 
second-graders in the classroom during the time of the study.  
The classroom was in a K-8, Title 1 School in a low-income part of Southwestern 
Missouri. 92% of the school’s students (K-8) qualified for a free and reduced lunch. 
Kindergarten, first, and second grade students at the school received breakfast and lunch, 
along with two snacks daily. All other grades at the school received breakfast, lunch, and 
one snack daily. The school was identified as a Focus school, which indicates the 
students were lower-achieving than most students in the state of Missouri, according to 
standardized testing (MAP, and Performance Series). As part of being a Focus school, it 
was the school’s third and final year of implementing a required School Improvement 
Plan, to aid in improving students’ testing scores through increased school-wide 
resources.  
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Demographic information for the elementary side of the school was obtained from 
the district’s website. At the time of the study, 0.7% of students enrolled were Asian/ 
Pacific, 10.2% Black, 3.7% Hispanic/ Latino, 3.5% Multi-Race; 0% Native American, 
and 81.9% White. 87.6% of students enrolled qualified for a free and reduced lunch, 
compared to 54.6% of all students enrolled in the district. The district percentage of 
students who qualified for free and reduced lunch had been on a steady incline in the ten 
years prior to the current study, with 39.3% qualifying ten years prior to the study taking 
place. Attendance rates for this elementary school were at 94.47% in the year previous to 
the study taking place, compared to the district total of 94.65%, and district elementary 
total of 95.20%.  
 
Participants 
 This study included two male participants, both of whom had a diagnosis of 
autism. Both of the participants were selected based upon diagnoses, parent permission, 
and social skills deficits. Both participants were in first grade at the time of the study, and 
were in the same general education classroom. Prior to data collection the Verbal 
Behavior Milestones Assessment and Placement Program (VM-MAPP) was completed 
by the teacher-researcher on each participant to determine their general level of 
functioning in the following areas: Mand, Tact, Independent Play, Social Behavior/ 
Social Play, and Classroom Routines/ Group Skills (Sundberg, 2008). 
 Participant one was referred to as “Eddie” throughout the study for confidentiality 
purposes. Eddie was receiving a total of 330 minutes per week of special education 
services, which included resource, language therapy, speech therapy, and occupational 
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therapy time. Eddie had been identified as a student with an educational diagnoses of 
autism since he was at the district’s early childhood center, where he initially started 
receiving special education services. At the time of the study, Eddie had never received 
any specialized outside therapy (i.e. behavioral therapy, occupational therapy, social 
skills groups, etc.). On the VB-MAPP, Eddie was assessed to be at a Level 2 for Tact, 
Independent Play, and Classroom Routines/ Group Skills. He was assessed to be at a 
Level 1 for Mand, and Social Behavior/ Social Play. 
Participant two was referred to as “Clay” throughout the study for confidentiality 
purposes. Clay was receiving a total of 330 minutes per week of special education 
services, which included resource, language therapy, and occupational therapy time. Clay 
had been identified as a student with an educational diagnoses of autism since he was at 
the district’s early childhood center, where he initially started receiving special education 
services. At the time of the study, Clay had never received any specialized outside 
therapy (i.e. behavioral therapy, occupational therapy, social skills groups, etc.). On the 
VB-MAPP, Clay was assessed to be at a Level 2 for Mand, Tact, and Classroom 
Routines/ Group Skills. He was assessed to be at a Level 1 for Independent Play and 
Social Behavior/ Social Play. 
 
Peer Models 
 Two seven-year old males from the participants’ general education first-grade 
classroom were selected based upon the students’ positive school-wide behavior, high 
attendance percentage, teacher recommendations, administrative recommendations, 
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parent approval, and academic achievement. Both peer models agreed to be peer models 
prior to data collection, and remained peer models throughout the entirety of the study.  
 
Ethical Considerations 
 All participants’ and peer models’ parents provided written permission for their 
child to participate in this study (see Appendix A for the Parent Permission forms). 
Permission was also obtained from the building principal (see Appendix B for Principal 
Permission form). The study was approved by the University Institution Review Board 
prior to the study beginning (see Appendix C for IRB Approval form). The study was 
also approved by the participating district’s Operations Department prior to the study 
beginning (see Appendix D for District Approval Letter). Participants were given 
pseudonyms, and all identifying information about the participants was kept confidential. 
The teacher-researcher stored all information in a locked room.  
 Prior to any permission slips being sent out, the teacher-researcher obtained 
permission from the Missouri State University Institutional Research Board (IRB), as 
well as permission from the participating district. This is to ensure that the study did no 
harm to the participants, and was for the safety of both the participants and of the teacher-
researcher. 
 
Interobserver Agreement 
Interobserver agreement (reliability) sessions were conducted for 40% of data 
days of each phase, across all phases of the study. Interobserver agreement was 
completed for a minimum of 40% of data days in each phase, and for at least 40% of total 
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data days. When collecting interobserver agreement, the investigator and reliability 
partner met once a week to review 20% of sessions, as well as multiple times in the 
months following the conclusion of the study to review an additional 20% of sessions. At 
the time of the study, the reliability partner was a graduate student who was finishing her 
Master’s in Special Education. The reliability partner had extensive experience collecting 
data via video recording.  
 
Data Collection Procedures 
 Data was collected over the course of the 2014-2015 school year, during the third 
and fourth quarter. The time of day and subject being taught during data collection 
remained consistent throughout the study. Video-modeling, social skills lessons and self-
monitoring took place from 9:30 am – 10:00 am per data day. All data sessions were 
video recorded for fidelity of treatment and reliability. A fidelity of treatment checklist 
was collected across all phases of the study to ensure the independent variable was 
implemented consistently across intervention phases, and baseline conditions were 
replicated in the return to baseline phase. 
 Prior to any data collection, a reinforcement inventory was completed with each 
participant to identify reinforcers, and what could be used as a built-in reinforcer on the 
participants’ self-monitoring forms (see Appendix E for Reinforcement Inventory; see 
Appendix F for Self-Monitoring forms). The same reinforcement inventory was 
completed with each peer model to aid in identifying possible reinforcers. 
 The peer models were first given the reinforcement inventory, then were trained 
by the teacher-researcher on how to initiate, respond-to and take turns with the 
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participants during the time when they were to practice being a good friend. Peer model 
training took two days, and lasted approximately 20 minutes per day. Once peer models 
were trained, the initial baseline phase began.  
Baseline (A1). During the baseline phase of the study (A1), the para-educator 
brought all four students (two participants and two peer models) to the special education 
room as the teacher-educator set up the video recording devices. As the students entered 
the room, they were told that they had fifteen minutes to practice being a good friend. On 
the table in the special education room there were two teacher-selected games that all 
students knew how to play, were reinforcing, and provided many opportunities for 
interaction. The teacher-researcher set the classroom visual timer for fifteen-minutes, 
then either worked with other students or worked on paperwork on the other side of the 
room. If a student approached the teacher-researcher or para-educator for help with a 
social situation, they were told, “You can solve that problem.” The teacher-researcher 
and para-educator only intervened with the four students if the students were not being 
safe while playing, or if one of the students was hurt. The teacher-researcher used a tablet 
and laptop to video-record each fifteen-minute data session, when the students were to 
practice being a good friend.  
Intervention (B1). After the baseline phase (six data points), participants were 
taught how to self-monitor using a previously-recorded (baseline) video-recording, and 
personalized self-monitoring sheets with reinforcing items included on the forms (see 
Appendix F for self-monitoring sheets). On the first day of training, the teacher-
researcher modeled and provided instruction on how to self-monitor for the students 
using a video recording and one of the students’ self-monitoring sheets. The students 
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practiced self-monitoring by watching a three-minute portion of a baseline video 
recording, and recording whether or not they initiated (asked a friend to play), responded 
(answered friends), and took turns, by circling either “Yes” or “No” under the 
corresponding picture. The participants were also required to identify when they saw 
themselves engage in each of the target behaviors throughout the video, to ensure 
understanding of each behavior. The teacher-researcher watched the videos and 
monitored along with each participant, and each participant was required to match the 
teacher-researcher to ensure understanding of the desired behavior. Error correction was 
given as needed by the investigator pointing out where the participant did not match with 
self-monitoring, and the investigator and participant watching the video again. This 
continued until each participant was able to accurately self-monitor independently. 
Participants were required to match the teacher-researcher with 100% accuracy to ensure 
mastery of the self-monitoring.   
Each day of intervention, the para-educator brought all four students to the special 
education room as the teacher-educator set up the materials for the upcoming social skills 
lesson and video recording devices. The students then entered the room and sat down at 
the table where the teacher-researcher was sitting. At the beginning of the social skills 
period, the teacher taught a social skills lesson (modified from unpublished Juniper 
Gardens curriculum) to all four students (see Appendix G). The first lesson was called 
Asking Friends to Play that correlated to the first dependent variable (initiations), and 
was taught for six consecutive data days. The second lesson was called Answering our 
Friends that correlated to the second dependent variable (responding), and was taught for 
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the next six data days. The third and final lesson was called Taking Turns that correlated 
to the third dependent variable (turn-taking), and was taught for the next seven data days.  
Prior to each lesson, a visual aid corresponding to the lesson was displayed in the 
classroom and easily visible to the participants, and a visual timer was set for 15-minutes. 
During each lesson, the teacher provided the students with a definition of the target social 
skill, demonstrated the target skill, and provided two examples and two non-examples. 
The teacher then practiced the social skill with each student twice, and gave students two 
opportunities to practice the skill with each other. The students then each gave one good 
example of the target skill, and had one opportunity to role-play the skill in front of the 
group. Throughout the lesson, the teacher provided each student with feedback, behavior-
specific praise, and referred to the students by their name.  
Immediately after the lesson, all four students were told that they had 15-minutes 
to practice being a good friend, and were prompted to use the skill that was taught during 
the lesson. This 15-minute session was video recorded for data collection purposes, and 
served as an opportunity for the participant to engage in the target behavior. The 
preferred activity was selected based on the reinforcement inventories that were 
conducted prior to the baseline. After the fifteen-minute data session, peer models were 
thanked and dismissed back to their general education classes. Participants then watched 
the first two minutes of the video and self-monitored their engagement in the target 
behavior. The teacher-researcher also monitored the student’s engagement in each 
dependent variable using the self-monitoring forms, and the participant had to match the 
teacher-researcher’s marks for that session at 100% matching accuracy. If the participant 
and teacher-researcher did not match at 100%, the self-monitoring session was repeated 
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until there was a 100% match. The teacher-researcher also provided error correction and 
retaught the target behaviors if there was not a 100% match. Once the participants self-
monitored with 100% matching accuracy, they were given behavior specific praise, 
thanked for their hard work, and dismissed back to class. Prior to the next data session, 
the researcher watched the entire fifteen minute video of the participant interacting in the 
preferred activity, and recorded the frequency of each target behavior, as well as the total 
duration of each student being engaged in a social situation.  
On the nineteenth day of data collection (data day thirteen in the intervention 
phase), the teacher-researcher introduced a token economy during the time that the 
students were to practice being a good friend. The token economy was introduced to 
increase the participants’ and peer models’ engagement and interest, and stabilize 
frequency data which was previously inconsistent. Tokens had built-in reinforcing 
pictures and corresponding positive sayings for each participant and peer model (i.e. a 
picture of Lebron James with “Slam Dunk!” immediately above the picture). Each 
student had their own tokens to correspond to their individual interests (Lebron James, 
Wild Kratts, Teenage Mutant Ninja Turles, and Mickey Mouse). Immediately after the 
social skills lesson, the teacher-researcher told the students that they were going to have 
the opportunity to earn tokens for engaging in the target behaviors of the social skills 
lessons (asking to play, responding, and taking turns). Students were required to earn a 
minimum of thirty-five tokens to have access to reinforcement. Each student choose what 
they wanted to work for before the data session began. Reinforcement most often 
included computer time, item from the treasure chest, watching an animusic video on 
youtube, drawing on the whiteboards, and lunch with the teacher. During the time the 
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students were to practice being a good friend, the teacher-researcher kept track of each 
individuals’ tokens by placing the correct token in the student’s cup, and providing each 
student with behavior-specific praise. Immediately after the fifteen-minute data session 
with the students earing tokens for positive social behavior, the students and teacher-
researcher counted each students’ tokens. If the student met the previously determined 
requirement for reinforcement (thirty-five tokens), reinforcement was provided before 
students were dismissed back to class.  
Each data session including social skills training and self-monitoring was 
approximately thirty minutes, and data sessions including social skills training, self-
monitoring, and the token economy were approximately forty-five minutes.  
 The intervention phase (B1) of the study lasted for nineteen total data days. After 
nineteen data days in the intervention phase, data was considered stable and baseline 
conditions were reinstated for five data days, for the return to baseline phase. Once data 
was stable and taken for at least five days, the return to intervention phase (B2) was 
implemented. During the return to intervention phase, all conditions that were met during 
the initial intervention phase (B1) were reintroduced, and the token economy continued 
with a requirement of thirty-five tokens for access to reinforcement. A fidelity of 
treatment checklist was used in all phases of the study to ensure consistency.  
 
Consumer Satisfaction Survey 
The participants’ general education teacher was asked to complete a survey which 
rated the participants’ social initiations, social responses, and turn-taking skills, both 
before and after the intervention being implemented (Appendix H).  
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A peer ranking form was also given to the peers’ and participants’ general 
education classmates on the first and last day of the study with three questions on them; 
(1) Who are the top three people you like to play with at recess from your class? (2) Who 
are the top three people you like to have over to your house from your class? (3) Who are 
your top three best friends in your class? Upon conclusion of the study, participants also 
participated in an informal interview with the teacher-researcher, which was video-
recorded.  
 
Peer Rankings 
The participants’ peers from their general education classroom completed a peer-
ranking form (see Appendix I) on each participant prior to the study beginning and on the 
final day of the study. Both participants and peers were in their classrooms with their 
peers at this time and completed a peer ranking form along with their peers. Each peer 
ranking form had three questions on it, and the peers were instructed by the general 
education teacher to write down the first name and last initial of their top three friends for 
each question. Question one was: Who are the top three people you like to play with at 
recess from your class? Question two was: Who are the top three people you like to have 
over to your house from your class? Question three was: Who are your top three best 
friends in your class? During the pre-intervention survey, 21 students from the general 
education class completed the survey, and during the post-intervention survey, 18 
students completed the survey.   
 
 
30 
Instrumentation 
 Data collection for this study included a frequency count of the participants’ 
initiations, responses, and turn-taking, as well as the duration of the total time engaged in 
a social situation. This was completed with the aid of a video recorder, frequency data 
sheet, and duration data sheet (see Appendix J for frequency data sheet, and Appendix K 
for duration data sheet). An increase in participants’ frequency of social initiations, turn-
taking and social responses, and duration of total time engaged in a social situation 
indicates a successful intervention.  
 
Role of the Researcher 
 The researcher had the role of the participants’ special education teacher at the 
time of the study. The researcher was responsible for selecting participants, teaching the 
social skills lesson, video-recording each data collection session, providing self-
monitoring sheets, and maintaining confidentiality throughout the entire study. The 
researcher also had the responsibility of communicating appropriately with parents and 
administration when necessary without compromising the data. The researcher organized 
and conducted reliability sessions with a graduate student who served as the reliability 
partner for this study. This reliability partner had extensive data collection training and 
practice with the researcher, including conducting reliability checks with the teacher-
researcher on four previous studies, a Bachelor’s degree in Special Education, and was in 
the process of completing requirements for a Master’s degree in Special Education 
(autism) at the time of the present study. The researcher was responsible for ensuring 
reliability was taken on a timely and consistent basis throughout the study. All data 
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collected during each phase for each participant was reviewed and approved by the 
principle investigator of the study. 
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 RESULTS 
 
Participant One 
 Eddie’s social interactions (including initiations, responses, turn-taking, and total 
duration socially interacting with a peer) were video-recorded during every data day 
immediately after the target social skill lesson, and assessed within 24 hours of the video 
recording. Across the six baseline data days, Eddie had a mean frequency of 2 initiations 
(Figure 1), 3 responses (Figure 2), and 10 turns taken (Figure 3). Eddie had a mean 
duration of 4 minutes and 19 seconds of interaction with a peer during the six baseline 
sessions (Figure 4).  
 Eddie was given the Child Reinforcement Survey Schedule to help identify 
potential reinforcers. Based upon this indirect assessment, and the teacher’s anecdotal 
notes, computer time, lunch with the teacher, Legos, Smart Board activities, Netflix, and 
coloring were identified as potential reinforcers.  
 Eddie attended three self-monitoring training sessions in which he was taught by 
the investigator what to look for in the video recording (initiations, responses and turn-
taking), watched a 2- minute baseline video, and self-monitored whether or not he had 
initiated, responded, and took a turn in the 2-minute video. Training sessions occurred for 
three days in the same environment (special education classroom) as all data sessions, 
and at the same time as all data sessions throughout the study. In each training session, 
the teacher modeled the process, then Eddie was assisted in the process, and at the end of 
the training session Eddie self-monitored independently. At the end of the third training 
33 
session, Eddie matched his self-monitoring accuracy (initiations, responses, and turn-
taking) with the teacher with 100% accuracy.  
 Across all nineteen data sessions in intervention, Eddie had a mean frequency of 
20 initiations, 25 responses, and 20 turns taken, along with a mean duration of 10 minutes 
and 28 seconds of social interaction with a peer.  
 After nineteen data sessions in intervention, the intervention was withdrawn for 
five consecutive data sessions. Across these five data sessions in the withdrawal phase, 
Eddie had a mean frequency of 1 initiation, 2 responses, and 0 turns taken. Eddie’s mean 
duration of social interaction with a peer decreased to 0 minutes and 17 seconds. 
 The intervention was reinstated after the five data sessions in withdrawal, which 
data suggests a functional relationship between the dependent variables and the 
intervention. Across the eleven data sessions in return to intervention, Eddie’s means 
increased to a frequency of 28 initiations, 26 responses, and 29 turns taken. Mean 
duration interacting with a peer increased to 14 minutes and 5 seconds.  
Eddie increased from 0% of peers ranking him for Question 1 on the pre-
intervention form to 5% of peers ranking him as first on the post-intervention form for 
question 2. For question 3, Eddie decreased from 5% of peers ranking him second on the 
pre-intervention form to 0% of peers ranking him second on the post-intervention form, 
but increased from 0% to 10% of peers ranking him as first on the same question.  
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Figure 1. Eddie’s frequency of initiations 
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Figure 2. Eddie’s frequency of responses 
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Figure 3. Eddie’s frequency of turn-taking 
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Figure 4. Eddie’s duration 
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Table 1. Eddie’s Peer Ranking Results 
Ranking 
Question 1 Question2 Question 3 
Pre Post Pre Post Pre Post 
1st 0% 0% 0% 5% 0% 10% 
2nd 0% 0% 0% 0% 5% 0% 
3rd 0% 0% 0% 0% 0% 0% 
 
 
Participant Two 
Clay’s social interactions (including initiations, responses, turn-taking, and total 
duration socially interacting with a peer) were video-recorded during every data day 
immediately after the target social skill lesson, and assessed within 24 hours of the video 
recording. Across the six baseline data days, Clay had a mean frequency of 4 initiations 
(Figure 5), 5 responses (Figure 6), and 7 turns taken (Figure 7). Clay had a mean duration 
of 3 minutes and 45 seconds of interaction with a peer during the six baseline sessions 
(Figure 8).  
 Clay was given the Child Reinforcement Survey Schedule to help identify 
potential reinforcers. Based upon this indirect assessment, and the teacher’s anecdotal 
notes, computer time, lunch with the teacher, PBS Kids, treasure chest items, and 
Animusic on YouTube were identified as potential reinforcers.  
 Clay attended three self-monitoring training sessions in which he was taught what 
to look for in the video recording (initiations, responses and turn-taking), watched a 2- 
minute baseline video, and self-monitored whether or not he had initiated, responded, and 
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took a turn in the 2-minute video. Training sessions occurred for three days in the same 
environment (special education classroom) as all data sessions, and at the same time as 
all data sessions throughout the study. In each training session, the teacher modeled the 
process, then Clay was assisted in the process, and at the end of the training session Clay 
self-monitored independently. At the end of the third training session, Eddie matched his 
self-monitoring accuracy (initiations, responses, and turn-taking) with the teacher with 
100% accuracy. 
 Across all nineteen data sessions in intervention, Clay had a mean frequency of 19 
initiations, 19 responses, and 25 turns taken, along with a mean duration of 11 minutes 
and 34 seconds of social interaction with a peer.  
 After nineteen data sessions in intervention, the intervention was withdrawn for 
five consecutive data sessions. Across these five data sessions in the withdrawal phase, 
Clay had a mean frequency of 4 initiations, 1 response, and 3 turns taken. Eddie’s mean 
duration of social interaction with a peer decreased to 1 minute and 34 seconds. 
 The intervention was reinstated after the five data sessions in withdrawal, which 
data suggests a functional relationship between the dependent variables and the 
intervention. Across the eleven data sessions in return to intervention, Clay’s means 
increased to a frequency of 24 initiations, 21 responses, and 23 turns taken. Mean 
duration interacting with a peer increased to 14 minutes and 16 seconds.  
Clay increased from 0% of peers ranking him as third on question 1 for the pre-
intervention form to 1% of peers ranking him third on the post-intervention form. For 
question 2, Clay increased from 5% of peers ranking him third on the pre-intervention 
form to 8% of peers ranking him third on the post-intervention form. On the same 
38 
question, Clay decreased from 5% to 0% of peers ranking him second from the pre-form 
to the post-intervention form. For question 3, Clay increased from 0% to 1% of peers 
ranking him as third from the pre-intervention form to the post-intervention form.  
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Figure 5. Clay’s frequency of initiations 
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Figure 6. Clay’s frequency of responses 
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Figure 7. Clay’s frequency of turn-taking 
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Figure 8. Clay’s duration 
 
Table 2. Clay’s Peer Ranking Results 
Ranking 
Question 1 Question2 Question 3 
Pre Post Pre Post Pre Post 
1st 0% 0% 0% 0% 0% 0% 
2nd 0% 0% 5% 0% 0% 0% 
3rd 0% 1% 5% 8% 0% 1% 
 
 
Matching 
 During all intervention and return to intervention data sessions, both Eddie and 
Clay were required to match the teacher with 100% accuracy on their self-monitoring 
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forms. Both participants met this requirement on the first attempt across all 30 data 
sessions in an intervention phase (B1 and B2).  
 
Inter-observer Reliability 
 Inter-observer reliability was taken for at least 40% of data sessions in each phase 
of this study. Inter-observer reliability for Eddie was taken for 48% of all data sessions 
(Table 1). Inter-observer reliability for Eddie was 99% for baseline, 99% for intervention, 
100% for withdrawal, and 99% for return to intervention.  
 
Table 3. Inter-Observer Reliability Percentages for Eddie over the four phases of the 
study 
Dependent 
Variable 
 
A1 B1 A2 B2 
Initiations 97% 98% 100% 99% 
Responding 100% 98% 100% 100% 
Turn-Taking 99% 99% 100% 98% 
Duration 98% 100% 100% 100% 
Mean per Phase 99% 99% 100% 99% 
  
  
Inter-observer reliability for Clay was taken for 48% of all data sessions (Table 2). Inter-
observer reliability was 100% for baseline, 99% for intervention, 100% for withdrawal, 
and 100% for return to intervention.  
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Table 4. Inter-Observer Reliability Percentages for Clay over the four phases of the study 
Dependent 
Variable 
 
A1 B1 A2 B2 
Initiations 100% 99% 100% 100% 
Responding 100% 99% 100% 100% 
Turn-Taking 99% 97% 100% 100% 
Duration 100% 100% 100% 100% 
Mean per Phase 100% 99% 100% 100% 
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DISCUSSION 
 
 The purpose of this study was to examine the effectiveness of an intervention 
package (including a social skills curriculum, video-modeling, self-monitoring, and a 
token economy) on the pro-social behavior of two first-grade students with autism. This 
chapter will compare previous literature with the current study, discuss anecdotal data, 
study limitations, future research, and conclude with a summary of the study’s 
implications.  
A plethora of research have investigated interventions to improve social skills in 
individuals with autism. Rao, Beidel, and Murray (2008) define social skills as “specific 
behaviors that result in positive social interaction…both verbal and nonverbal behaviors 
necessary for effective interpersonal communication”. Three specific social skills that 
have been identified as central areas that impact interaction with others include social 
initiations, social responses, and social comprehension (Matson, 2011; Zager, Wehmeyer, 
& Simpson, 2012; Boutot & Myles, 2011). The dependent variables that were selected for 
the current study included social initiations, social responses, turn-taking, and total 
duration socially engaged with a peer. These four specific dependent variables were 
selected after careful consideration of each participants’ social deficits, and also with 
consideration of what previous research suggested future research target.   
Many studies that include participants who have autism focus on increasing social 
competence in their subjects. The current study is similar to many other studies which 
include individuals with autism, when considering the dependent variables and 
intervention implemented. Owen-DeSchryver, Carr, Cale, and Blackeley-Smith’s 2008 
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study implemented a peer training intervention to increase initiations and responses 
similar to the current study. Both had a purpose of increasing social initiations and 
responses in individuals with autism by using a peer-training intervention.  
Another study that focused on increasing social competence in young children 
with autism was Licciardello, Harchik, and Luiselli’s 2008 study. In this study, a 
multicomponent social skills intervention was introduced to improve the social skills of 
three boys and one girl with autism in an elementary school. This study had a similar 
setting and similar dependent variables as the current study being discussed. During a 
designated play time, social initiations and social responses were measured using 10-
second partial interval recording. The intervention consisted of researchers preteaching, 
prompting, and praising/rewarding specific social skills, similar to the current study. 
Results from this study are similar to results of the current study, which both suggest 
using a multicomponent intervention as a successful means of improving social initiating 
and social responding in elementary-aged children with autism.  
 
Research Questions 
 The first three research questions from the present study focus on the relationship 
between an intervention package and social initiations, responses, and turn-taking during 
play time. One study which examined this same relationship implemented a Video Self-
Modelled Social Story (VSM Social Story) in the home environment with a 3-year old 
boy with Autism (Litras, Moor, & Anderson, 2010). In this 2010 study, the frequency of 
greetings, making invitations to play, and contingent responding were measured. Similar 
to the present study, verbal/communicative behavior, and social engagement/interaction 
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were measured as a naturally coexisting dependent variable. In both studies, immediate 
increases in the dependent variables indicate a functional relationship between the 
intervention package and target behaviors. Two primary differences between these two 
studies are the age of the participant and the environment. While the 2010 study suggests 
video self-modelling as a successful intervention with a three-year old male in the home 
environment, the current study being considered suggests video-self modelling as a 
successful intervention with two 7-year olds in the school environment.  
 The first research question was: to what extent does direct instruction, video-
modeling, and self-monitoring increase social initiations in young children with social 
communicative deficits? From the initial baseline to the final intervention phase of the 
study, Eddie’s mean initiation frequency increased from 2 to a mean of 28. Clay’s mean 
initiation frequency increased from a mean of 4 to a mean of 24 from initial baseline to 
the final intervention phase. Both participants’ initiation results indicate a functional 
relationship between the intervention and social initiations.  
 The second research question was: to what extent does direct instruction, video-
modeling, and self-monitoring increase social responding in young children with social 
communicative deficits? From the initial baseline to the final intervention phase of the 
study, Eddie’s mean response frequency increased from 3 to a mean of 26. Clay’s mean 
initiation frequency increased from a mean of 4 to a mean of 24 from initial baseline to 
the final intervention phase. Both participants’ initiation results indicate a functional 
relationship between the intervention and social responses. 
The third research question was: to what extent does direct instruction, video-
modeling, and self-monitoring increase social turn-taking in young student with social 
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communicative deficits? From the initial baseline to the final intervention phase of the 
study, Eddie’s mean turn-taking frequency increased from 9 to a mean of 29. Clay’s 
mean turn-taking frequency increased from a mean of 7 to a mean of 23 from initial 
baseline to the final intervention phase. Both participants’ initiation results indicate a 
functional relationship between the intervention and turn-taking. 
The fourth research question was: to what extent does direct instruction, video-
modeling, and self-monitoring effect social initiations, social responding, and social turn-
taking in young students with social communicative deficits in the general education 
setting? To address this research question, the investigator asked the participants’ general 
education teacher to complete a Likert-scale survey on each participant on the first and 
last day of the study. Questions on this survey were direct related to the first three 
research questions. The teacher was asked how they would rate the child’s ability to 
initiate with peers during free time, respond to peers during free time, take turns with 
peers during free time, and the child’s overall social skills when interacting with peers. 
Eddie improved in ranking for all four questions asked, and Clay improved in all but the 
second question, where he was ranked as “sometimes” both before and after the 
intervention.  
The fifth research question was: how does a social intervention package including 
direct instruction, video-modeling, and self-monitoring effect peer rankings of young 
students with social communicative deficits? To address this research question, the 
investigator had all of the students in the participants’ and peers’ general education 
classroom (including both participants and peers) complete a three-question survey. The 
first question was: who are the top three people you like to play with at recess from your 
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class? The second question was: who are the top three people you like to have over to 
your house from your class? The third question was: who are your top three best friends 
in your class? These questions were developed by the investigator to find out how the 
peers ranked with the typical peers in their classroom, according to the peers that they 
spend the most time around during a typical school day. On all three questions, Eddie 
improved in ranking, although not more than 10%. On all three questions, Clay also 
improved in ranking, although not more than 3%. Although both participants increased in 
peer-ranking, a clear functional relationship cannot be determined. With the low 
percentage of increase in peer ranking, the investigator cannot tell whether the 
intervention was the cause of the increase, or whether peer rankings would have naturally 
increased throughout the school year as peers became more familiar with each other. 
The sixth research question was: how does a social intervention package including 
direct instruction, video-modeling, and self-monitoring increase the total duration of 
social play in young students with social communicative deficits? Eddie’s mean duration 
of social interaction with a peer increased from a mean of 4 minutes and 19 seconds per 
15-minute data session to a mean of 14 minutes and 5 seconds per 15-minute data session 
from initial baseline to the final intervention phase. From the initial baseline to the final 
intervention phase of the study, Clay’s mean duration of social interaction with a peer 
increased from 3 minutes and 45 seconds per 15-minute data session to a mean of 14 
minutes and 16 seconds per 15-minute data session. Both participants’ initiation results 
indicate a functional relationship between the intervention and total social duration 
interacting with typical peers during play time.  
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Anecdotal Data 
 In order to keep track of insightful comments and actions of both participants and 
peers that were not video-recorded and occurred outside of the sessions, the investigator 
kept an electronic research journal daily.   
Participant One. At the beginning of the study, Eddie did not refer to his peers as 
friends, but as his classmates. He would often engage in parallel play or would play by 
himself while watching his peers during free time or recess. On the seventh day of the 
intervention, Eddie asked the investigator if he could go get his friends from class before 
they started practicing being a good friend. This was the first time throughout the study 
that Eddie referred to the peers as “friends” rather than classmates. For the remainder of 
the study, Eddie referred to Clay and the peer participants as his friends.  
 On the third day of the return to intervention phase, Eddie’s grandmother 
mentioned what she noticed at home on the previous day about Eddie’s progress to the 
investigator during a conversation after school. The grandmother told the investigator that 
when she asked him what he did at school that day, he said that he was learning how to 
be a better friend. When she asked him for more information, he also mentioned that he 
was getting better at playing with his friends, and he got to earn eating lunch with his 
friends in the investigator’s room when he did a good job playing with his friends.  
 Participant Two.  At the beginning of the study, Clay referred to Eddie and the 
peer participants as “the other kids”. Once Eddie started referring to the group as his 
friends, Clay also started calling Eddie and the both participants his “friends group”. 
During the initial intervention phase (sessions 1-7), Clay choose to pick an item from the 
treasure chest as his reward for the day after he self-monitored the target behaviors. On 
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day eight of the initial intervention phase, Clay asked the investigator if he could pick an 
item for both himself and the peer that he interacted with during the data session. The 
investigator told him that he could just pick one thing out, and that the peer had already 
had his reward of Zumba on the SmartBoard, when Clay began to cry and become upset 
with the investigator. After a few minutes, Clay explained to the investigator that he was 
upset with her because she would not let him get something for his new friend. The next 
day, Clay chose to do the same thing that the peer was doing, so they could enjoy their 
reward together. The peer chose to do Zumba on the SmartBoard, so Clay joined him. 
This was the first time that Clay chose to do something with another student as his reward 
instead of getting himself an item from the treasure chest, and he did not chose an item 
from the treasure chest for the rest of the study.  
 On the eleventh day of the initial intervention phase of the study, all four students 
had a conversation on their way down to the investigator’s classroom about which reward 
they wanted to earn. When the participants and peers entered the classroom, they told the 
investigator that they wanted to earn eating lunch in her classroom with their “friends 
group”. The investigator asked if everyone wanted to earn this, and everyone was in 
agreement. Although daily token totals for each participant and peer were recorded daily, 
it is noted in the investigator’s anecdotal notes that each participant and peer earned 
double what the token requirement for reinforcement was on this data session 
specifically.  
 
 
 
50 
Limitations 
 Although this study increased the target social behaviors of the participants, 
several limitations were contacted throughout the process of implementing the study. The 
most influential limitation of this study was the naturally occurring time constraints. This 
study took place during the spring semester of the 2014-2015 school year, which 
presented a natural final day of data collection as the last day of school. This is also when 
state-mandated testing occurs, as well as several district-required days off. This limited 
the investigator’s ability to mirror the amount of sessions in the return to intervention 
(B2) phase of the study to the initial intervention (B1) phase of the study, which is ideal 
for ABAB withdrawal design studies.  
Time constraints also limited the investigator’s ability to determine which 
component of the intervention package had the biggest impact on the participants’ pro-
social behavior. A component analysis could have been conducted had the investigator 
had additional sessions with the participants.  
The third limitation that time constraints provided were the lack of generalization 
probes. The next step in the study would have been for the investigator to probe the 
participants’ generalization of initiations, responses, turn-taking, and duration of time 
socially engaged.  
 Another limitation of this study was the nature of the classroom in which the 
study occurred. It was sometimes necessary for the investigator to discontinue a session 
in order to fulfill unforeseen issues with another student in a different classroom. When 
this would happen, participants would be instructed to return to their general education 
classrooms, and were thanked for their patience. When this was the case, the investigator 
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did not resume the discontinued session, but rather started a new session the next possible 
day.  
 A final limitation of this study was the experience of the investigator. Although 
the investigator had previously conducted five ABAB design studies, this was the first 
that included dependent variables focusing on social skills, and was the first time the 
investigator implemented video-modeling, peer mentoring, and a token economy. Even 
though the investigator took steps to overcome this limitation, the more experience an 
individual has with a given task, the smoother things typically go.  
 
Future Research 
Considering the increased prevalence rates for autism and changing criteria in just 
the past decade, it is essential for educators and professionals working with individuals 
with autism to continue to examine, replicate, and publish research for the benefit of the 
community which surrounds autism. Many previous studies that include individuals with 
autism focus on increasing one of the most obvious deficits in individuals with autism- 
social skills. Due to a lack of established evidence-based practices for children with 
autism who are 9 years old and younger, Reichow and Volkmar (2010) suggest that 
future research include the implementation of social skills groups. It is also suggested that 
future research examine social skills programs that include parent-delivered social skills 
training programs, lower-functioning participants, siblings as peer-trainers, and multiple 
levels of measurement (Reichow & Volkmar, 2010).  
Bellini, Peters, Benner, and Hopf (2007) suggest future research in the area of 
social skills interventions that take place in a school setting focus on the social validity 
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and efficacy of given social skills interventions, and examine what specific factors leas to 
the most beneficial outcomes. White, Keonig, and Scahill (2007) also recommend that 
future research concentrate on utilizing adequate measurement of social skills, larger 
sample sizes, and increasing generalization with learned social skills.  
Findings of the current study support the implementation of the given intervention 
package to increase initiations, responses, turn-taking, and duration of social interaction 
in first-graders diagnosed with autism. However, in order to increase knowledge 
regarding evidence-based practices, more research will always be necessary. In the area 
of autism, the current study focused on two first-graders with autism. More research 
would be required with upper elementary, middle school, and high school students to 
support the use of a similar intervention with students in those grades and settings.  
Based on the current study, one cannot definitively say that this intervention 
would increase pro-social behaviors for all first-graders with autism. However, with clear 
increases in target behavior during intervention phases, there was ultimately a strong 
functional relationship between the intervention implemented and the dependent 
variables. Participants in the current study were functioning at a level that allowed them 
to participate and progress in a regular education room for the majority of their school 
day. Published research in these settings is required to support the use of a similar 
intervention with students whose functioning level requires a self-contained or district-
program room to be successful.  
If the current study were to be replicated in a similar classroom setting with first-
graders, it is recommended that the investigator set up generalization probes throughout 
all phases of the study. These generalization probes should include both typical peers and 
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different environments, although not at the same time. It is also recommended that 
participants take part in the peer-selecting process to ensure that participants are 
interacting with peers who are well preferred for those participants as well as other peers. 
A final recommendation is for the investigator to complete a year-long study rather than a 
semester-long study. This would allow for the investigators to complete an intervention 
and return to intervention phase that mirror each other, spend more time per phase on 
each target behavior, and complete a component analysis while accounting for district 
and state mandated days off and testing days. 
 
Summary 
 This study adds to previous research that has aimed at improving the social skills 
of young children with autism who display poor social competence. The current study 
supports the use of social skills intervention packages to improve important social skills 
in children with autism. Multiple evidence-based practices that were combined into the 
intervention package included video-modeling, self-monitoring, a social skills 
curriculum, a token economy, and peer mentoring. Results indicate a functional 
relationship between the social skills intervention package used and social initiations, 
social responses, turn-taking, and total duration involved in a social situation. 
Considering the time limitations this study contacted, future research would benefit by 
including generalization probes with different environments and people throughout each 
phase of the study. Beginning a study at the beginning of the school year rather than mid-
way through the school year would benefit future researchers’ ability to complete a 
component analysis of the social skills intervention package. Replication is required in 
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order to strengthen the evidence to support the use of this specific social skills 
intervention package as a reliable intervention to increase the social competence of young 
children with autism.  
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APPENDICES 
 
Appendix A. Parent Permission Forms 
PARENT CONSENT for PARTICIPANT 
Dear Parent,  
 
Missouri State University supports the practice of protection for human participants 
taking part in our research. A teacher in your child’s school is researching an intervention 
to increase the pro-social behavior of students at your child’s school. The following 
information is provided for you to decide whether you wish your child to participate in 
the participant portion of the study. You may refuse to sign this form and not have your 
child participate in this study. You should be aware that even if you agree to participate, 
you are free to withdraw your child from the study at any time. If you do withdraw from 
this study, it will not affect our relationship with the school, the services it may provide to 
you or your child, or Missouri State University. 
 
What is the purpose of this study? 
The purpose of this study is to improve the positive social behavior of elementary 
students who are diagnosed with autism. Your child has been nominated by his/ her 
special education teacher as a candidate for a participant in the present study. We are 
requesting permission to improve the social behavior in your child. 
 
What are the behavioral assessments? 
Assessment for behavior includes teacher rating scales and interviews, behavior and 
academic records (including academic assessments and IEPs), and observations of 
positive social behaviors.  The observations are conducted by school staff with assistance 
from the Missouri State University staff. 
 
What are the pro-social interventions? 
The pro-social interventions are based on best practices, and includes the following:  
1. Training Sessions: Participants will be taught specifically how to engage in 
specific positive social behavior.  
2. Video Modeling Procedures: Participants will be video recorded engaging in 
positive social behavior with other participants. Videos will be used to help participants 
engage in positive social behavior. 
3. Data Sessions: Participants will be given the opportunity to interact in the 
classroom for 15 minutes per session. These 15-minute sessions will be recorded, and a 
portion will be watched by the participant and the teacher-researcher together. While 
watching, the participant and teacher-researcher will identify and evaluate the positive 
social behavior that took place in the video recording. 
 
What are the benefits of your child participating in this study? 
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All students who participate in the study may benefit from the training and intervention. 
We expect to see more positive social behaviors during peer-to-peer interactions 
throughout the study. Your child’s participation is voluntary and you are free to withdraw 
at any time without penalty. If you agree, the teacher-researcher will implement research-
based strategies to help improve the positive social behavior of your child.  
 
What are confidentiality procedures? 
Missouri State University supports the practice of protection for human participants 
taking part in our research programs. Your permission allows a copy of all information 
obtained from assessment and interventions to be provided to the Missouri State 
University staff involved in this study. This information will be kept confidential in 
closed files at Missouri State University. All video recordings will be password protected 
and kept in a locked room. All school policies on confidentiality will be followed. 
Information from assessments or observations shared in verbal or written reports only to 
the school staff who assist your child.  These persons will have the information available 
for parents to review.   
 
If you agree to allow your child to participate, please sign the attached form and have 
your child return it to his/ her teacher. Should you desire any additional information or 
have questions, please call (417) 523- 3183, or contact your child’s special education 
teacher.  
 
Sincerely,  
 
  
Mary Elizabeth Ortman 
 
 
Dr. Garrison-Kane 
Missouri State University Professor 
(417) 836- 6960 
LGKane@MissouriState.edu 
 
PARTICIPANT CERTIFICATION: 
If you agree to have your child participate in this study please sign where indicated, then 
return this page to your child’s teacher. Keep the consent information for your records.  
I have read this Consent and Authorization form. I have had the opportunity to ask, and I 
have received answers to, any questions I had regarding the study and use and disclosure 
of information about my child for the study.  
I agree to allow my child to take part in this study. By my signature I affirm that I am the 
parent/ guardian of the child and that I have received a copy of this Consent and 
Authorization form. I understand this means he/ she may be observed and that 
information will be used to help the school and my child’s teacher and support my child. 
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Assistance with positive social behavior support will be developed by the teacher-
researcher with consultation from Missouri State University. 
I also understand that my permission allows for video recorded observation of my child 
and sharing of school records with project staff. 
__________________________________________  
Child’s first and last name 
 
__________________________________________  
Child’s School 
 
__________________________________________  
Print parent’s name 
 
__________________________________________  
Parent’s signature 
 
__________________________________________  
Date 
 
With my signature I affirm that I have been given a copy of this consent form. 
I understand that if I have any additional questions about my rights as a research 
participant, I may call (417) 523- 3183. 
  
 
PARENT CONSENT for PEER MODEL 
 
Dear Parent,  
 
Missouri State University supports the practice of protection for human participants 
taking part in our research. A teacher in your child’s school is researching an intervention 
to increase the pro-social behavior of students at your child’s school. The following 
information is provided for you to decide whether you wish your child to participate in 
the peer modeling portion of the study. You may refuse to sign this form and not have 
your child participate in this study. You should be aware that even if you agree to 
participate, you are free to withdraw your child from the study at any time. If you do 
withdraw from this study, it will not affect our relationship with the school, the services it 
may provide to you or your child, or Missouri State University. 
 
What is the purpose of this study? 
The purpose of this study is to improve the positive social behavior of elementary 
students who are diagnosed with autism. Your child has been nominated by his/ her 
classroom teacher as a candidate for a peer model, because he/she engages in, and is a 
“Peer Model” for positive social behavior. We are requesting permission to improve the 
social behavior in others, by using your child as a peer model. 
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What are the behavioral assessments? 
Assessment for behavior includes teacher rating scales and interviews, behavior and 
academic records (including academic assessments and IEPs), and observations of 
positive social behaviors.  The observations are conducted by school staff with assistance 
from the Missouri State University staff. 
 
What are the pro-social interventions? 
The pro-social interventions are based on best practices, and includes the following:  
1. Training Sessions: Peer models will be taught specifically how to be a positive 
social behavior model.  
2. Video Modeling Procedures: Peer models will be video recorded engaging in 
positive social behavior with a peer with autism. Videos will be edited and will be used to 
help students with autism engage in positive social behavior. 
3. Data Sessions: Participants and peer models will be given the opportunity to 
interact in the classroom for 15 minutes per session. These 15-minute sessions will be 
recorded, and a portion will be watched by the participant and the teacher-researcher 
together. While watching, the participant and teacher-researcher will identify and 
evaluate the positive social behavior that took place in the video recording. 
 
What are the benefits of your child participating in this study? 
All students who participate in the study may benefit from the training and intervention. 
We expect to see more positive social behaviors during peer-to-peer interactions 
throughout the study. Your child’s participation is voluntary and you are free to withdraw 
at any time without penalty. If you agree, the teacher-researcher will train your child how 
to be a great positive social behavior model. 
 
What are confidentiality procedures? 
Missouri State University supports the practice of protection for human participants 
taking part in our research programs. Your permission allows a copy of all information 
obtained from assessment and interventions to be provided to the Missouri State 
University staff involved in this study. This information will be kept confidential in 
closed files at Missouri State University. All video recordings will be password protected 
and kept in a locked room. All school policies on confidentiality will be followed. 
Information from assessments or observations shared in verbal or written reports only to 
the school staff who assist your child.  These persons will have the information available 
for parents to review.   
 
If you agree to allow your child to participate, please sign the attached form and have 
your child return it to his/ her teacher. Should you desire any additional information or 
have questions, please call (417) 523- 3183, or contact your child’s teacher.  
 
Sincerely,  
 
  
Mary Elizabeth Ortman 
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Dr. Garrison-Kane 
Missouri State University Professor 
(417) 836- 6960 
LGKane@MissouriState.edu 
  
  
PEER MODEL CERTIFICATION: 
 
If you agree to have your child participate in this study please sign where indicated, then 
return this page to your child’s teacher. Keep the consent information for your records.  
 
I have read this Consent and Authorization form. I have had the opportunity to ask, and I 
have received answers to, any questions I had regarding the study and use and disclosure 
of information about my child for the study.  
 
I agree to allow my child to take part in this study. By my signature I affirm that I am the 
parent/ guardian of the child and that I have received a copy of this Consent and 
Authorization form. I understand this means he/ she may be observed and that 
information will be used to help the school and my child’s teacher and support my child. 
Assistance with positive social behavior support will be developed by the teacher-
researcher with consultation from Missouri State University. 
 
I also understand that my permission allows for video recorded observation of my child 
and sharing of school records with project staff. 
 
__________________________________________  
Child’s first and last name 
 
__________________________________________  
Child’s School 
 
__________________________________________  
Print parent’s name 
 
__________________________________________  
Parent’s signature 
 
__________________________________________  
Date 
 
With my signature I affirm that I have been given a copy of this consent form. 
I understand that if I have any additional questions about my rights as a research 
participant, I may call (417) 523- 3183. 
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Appendix B. Principal Permission Form 
 
PRINCIPAL CONSENT 
 
Dear Principal, 
 
As part of my thesis project for my masters in special education in autism at Missouri 
State University, I plan to implement an intervention program to teach my students with 
autism how to engage in positive social behaviors.  
 
What is the purpose of the project? 
The purpose of this project is to develop and implement social skills, video modeling, and 
self- monitoring strategies for students with autism, to help increase their positive social 
behavior. These strategies are evidence-based practices, which research has shown to 
help increase the positive social behavior in students with autism. The intervention will 
not interfere with current IEPs and will only enhance the progress on IEP goals. The 
resulting information may be disseminated at regional and national behavior conferences 
such as the Midwest Symposium for Leadership in Behavior Disorders or Association for 
Behavior Analysis International Conference. This study is completed to meet thesis 
requirements for a master’s degree in special education in autism. 
 
What are the behavioral assessments? 
Assessment for behavior includes teacher rating scales and interviews, and observations 
of student’s positive social behavior.  The observations are conducted by the teacher-
researcher and school staff involved in the students.   
What are the pro-social interventions? 
The pro-social interventions are based on best practices, and includes the following:  
1. Training Sessions: Participants will be taught specifically how to engage in 
positive social behavior model.  
2. Video Modeling Procedures: Participants will be video recorded engaging in 
positive social behavior with a peer model. Videos will be edited and will be used to help 
participants engage in positive social behavior. 
3. Data Sessions: Participants and peer models will be given the opportunity to 
interact in the classroom for 15 minutes per session. These 15-minute sessions will be 
recorded, and a portion will be watched by the participant and the teacher-researcher 
together. While watching, the participant and teacher-researcher will identify and 
evaluate the positive social behavior that took place in the video recording. 
  
What are the benefits of your participation in the study? 
All students who participate in the study may benefit from the training and intervention. 
We expect to see more positive social behaviors during peer-to-peer interactions 
throughout the study. All participant participation is voluntary and parents are free to 
withdraw their child from the study at any time without penalty. If you agree, the teacher-
researcher will implement research-based strategies to help improve the positive social 
behavior of your students with autism.  
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Video Recording:  
We may videotape samples of the classroom instruction and intervention for later review 
by the research and development team and for training purposes.  This recording may be 
accessed by members of the research project to inform future collaboration.  No 
personally identifying information will be disseminated. It will only be used to ensure the 
fidelity of treatment and efficacy of the study.  
 
 
What are confidentiality procedures? 
Your permission allows a copy of all information obtained from assessment and 
interventions to be provided to the Missouri State University staff involved in this study.  
This information will be kept confidential in closed files at Missouri State University 
with Dr. Garrison-Kane. An alias will be used for each student and no identifying 
information will be included.  All school policies on confidentiality will be followed. 
Information from assessments or observations shared in verbal or written reports only to 
the school staff who assist each student.  Parent permission will be granted through a 
separate permission form and will be provided access to all data and information 
collected upon request. 
 
Should you desire any additional information or have questions, please contact Dr. 
Garrison-Kane at Missouri State University. 
 
Sincerely,  
  
Mary Elizabeth Ortman 
 
Dr. Garrison-Kane 
Missouri State University Professor 
(417) 836- 6960 
LGKane@MissouriState.edu 
  
 
PRINCIPAL CERTIFICATION: 
If you agree to have your school participate in this study please sign where indicated, 
then return this page to the teacher-researcher. Keep the consent information for your 
records.  
I have read this Consent and Authorization form. I have had the opportunity to ask, and I 
have received answers to, any questions I had regarding the study and use and disclosure 
of information about my school for the study.  
I agree to allow my school to take part in this study. By my signature I affirm that I am 
the principal of the school and that I have received a copy of this Consent and 
Authorization form. I understand this means my students may be observed and that 
information will be used to help the school. Assistance with positive social behavior 
support will be developed by the teacher-researcher with consultation from Missouri 
State University. 
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I also understand that my permission allows for video recorded observation of 
participants and sharing of school records with project staff. 
 
__________________________________________  
Principal’s first and last name 
 
 
__________________________________________  
School 
 
 
__________________________________________  
Principal’s signature 
 
 
__________________________________________  
Date 
 
With my signature I affirm that I have been given a copy of this consent form. 
I understand that if I have any additional questions about my rights as a research 
participant, I may contact Dr. Garrison-Kane at (417) 836- 6960, or Mary Elizabeth 
Ortman. 
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Appendix C. Human Subject Institutional Review Board Application 
 
1. Purpose 
The purpose of this study is to examine the efficacy of video-modeling 
and self-monitoring in elementary students with an autism spectrum disorder. The 
three specific goals of this study include: To what extent does a social skills 
curriculum increase initiations, turn-taking, and initiations in a young student with 
autism; To what extent does self-monitoring increase initiations, responding, and 
turn-taking in a young student with autism; and to what extent does social skills 
training increase initiations, turn-taking, and responding in a young student with 
autism? 
2. Research Protocol 
This study will include three participants, two of which have a diagnosis 
of autism, the third having a primary diagnosis of Other Health Impaired. All 
three of the participants were chosen because they were previous and are current 
students of the teacher-researcher, and are currently receiving social skills 
instruction with the teacher-researcher, per the students’ IEPs. Due to the teacher-
researcher using her own students for this study, this a convenience sample. All 
three participants are males, and are in a social skills group in the teacher-
researcher’s resource room in an area elementary school. Participants will 
participate in the study from three to five days a week, for a maximum of thirty-
two weeks. Procedures will take an estimated average of thirty minutes per data 
day. 
Prior to any research being conducted, participants’ guardians will be 
asked to sign a permission form, giving their children permission to take part in 
the study. The school’s principal will also be asked to sign a permission form 
outlining the purpose and specifics of the study.  
Data will be collected over the course of the 2014-2015 school year. The 
time of day and subject being taught during data collection will remain consistent 
throughout the study, taking place from 9:30 am – 10:00 am per data day. Data 
sessions will be video recorded for fidelity of treatment and reliability.  
Prior to the data collection session, the participant will be given a social 
skills lesson on a target social skill. Social skills lessons will be taught in the 
following order: initiating (“Asking Friends to Play”), turn-taking, and responding 
(“Answering our Friends”). 
Immediately after the video is viewed, the participants will engage in a 
preferred activity together for fifteen minutes, which will also be video recorded 
for data collection purposes, and serve as an opportunity for the participant to 
engage in the target behavior. After the twenty-minute data session, the 
participants will watch a portion of the video-recording, and self-monitor their 
engagement in the target behavior by circling either “yes” or “no” on their self-
check sheets. Prior to the next data session, the teacher-researcher will watch the 
full fifteen minute video of the participants interacting in the preferred activity, 
and record the frequency of the target behavior. Each data session from initial 
video watching to self-monitoring will take a maximum of thirty minutes. 
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The study will take place in a kindergarten through fifth grade special 
education cross-categorical resource room. The classroom is in a K-8, Title 1 
School in a low-income part of Southwestern Missouri. 92% of the school’s 
students (K-8) qualify for a free and reduced lunch. Kindergarten, first, and 
second grade students at the school receive breakfast and lunch, along with two 
snacks daily. All other grades at the school received breakfast, lunch, and one 
snack daily. The school is in its second year of being a Focus school, which 
indicates the students are of the lowest-achieving in the state of Missouri, 
according to standardized testing (MAP, and Performance Series). As part of 
being a Focus school, it is the school’s third year of implementing a required 
School Improvement Plan to aid in improving students’ testing scores through 
increased school-wide resources.  
The classroom that the study will take place in has one teacher and one 
para-professional, who is shared with the other elementary special education 
teacher on the elementary side of the building. The teacher is in her second year 
of teaching, and serves twenty-two students throughout the school day. At the 
selected time of the study, there will be an additional two students in the 
classroom. 
Data collection for this study will include momentary time sampling of 
every 5-seconds (attached), with the aid of a video recorder. If a positive change 
occurs, the student should demonstrate an increase in identified target behaviors, 
as measured by the data collection sheets (attached). The participants will use an 
individualized self-monitoring chart with built-in reinforcers (attached). 
Resulting information will be shared with the participating district, and 
possibly in special education conferences or symposiums. If data collected is 
presented at conferences or symposiums, the teacher-researcher will represent 
Missouri State University, and will share the collected data with other 
professionals in the field of special education.  
3. Benefits 
All participants in the study may benefit from the training and intervention 
utilized. It is expected that an increase in the target pro-social behaviors 
(initiations, responding, or turn-taking) during peer-to-peer interactions 
throughout the study. These possible benefits have major implications for the 
participants throughout their life. Participants may be able to engage in more 
expected behavior later on in life, which can positively impact the quality of life 
for the participants. 
4. Risks 
There are no significant risks for the participants of this study. The largest 
risk is that the intervention would not increase the pro-social behavior of the 
participants, and their social behavior would remain the same.  
5. Analysis of Risk 
The potential benefits of the study greatly outweigh the potential risks of 
participants being a part of the study. There is a much higher likelihood of the 
intervention improving the social behavior of the participants, therefor increasing 
their quality of life, than there is of the intervention not improving their social 
behavior, and the social behavior remaining the same. 
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6. Procedures for Minimizing Risk 
In addition to permission being collected from possible participants’ 
guardians, participants will be given pseudonyms, and all identifying information 
about the participants will be kept confidential. If data is presented at a conference 
or symposium, pseudonyms will continue to be used, and no identifying 
information will be shared. The teacher-researcher will keep all information about 
the participants’ information either on their person, or in a locked room, which the 
teacher-researcher will have the key to. The researcher will also request written 
consent from the participants’ guardians to video record data sessions on the 
researcher’s personal tablet, secured by a personal password. 
7. Procedures for Obtaining Informed Consent 
Before consent forms are sent home to the participants’ guardians, consent 
from the building principal will be obtained. The study will be outlined to the 
school’s administration, and consent will be obtained via the Principal Permission 
Slip (attached). Guardians of potential participants will be told that a permission 
slip will be sent home via the possible participants’ backpacks, and guardians will 
be told to ask any relevant questions prior to signing the Participant Permission 
Slip (attached). Communication between the teacher-researcher and the 
participants’ guardians will remain open throughout the study.  
8. I hereby agree to conduct this study in accordance with the procedures set forth in 
my project description, to uphold the ethical guidelines as set forth in the Code of 
Federal Regulations 45 CFR 46, 45 CFR 160 and 164, and the Missouri State 
University HIPAA Policy, and to report to the IRB any outcomes or reactions to 
the experiment which were not anticipated in the risks description which might 
influence the IRBs decision to sustain approval of the project. 
 
 
_________________________________________             ____________________ 
          Department Head/ Dean/ VP                                            Date 
________________________________________             ____________________ 
Principal Investigator (Faculty/ Staff)                                         Date 
________________________________________             ____________________ 
                 Other Investigator                                                        Date 
_________________________________________             ____________________ 
                 Other Investigator                                                        Date 
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Appendix D. District Approval to Conduct Research Letter 
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Appendix E. Reinforcement Inventory 
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Appendix F. Student Self-Monitoring Forms 
 
 
Clayton’s Self-Check Form 
  
 
 
Ask to Play 
 
 
Take Turns 
 
Respond 
Yes           No Yes           No Yes           No 
 
 
Logan’s Self-Check Form 
  
 
 
Ask to Play 
 
 
Take Turns 
 
Respond 
Yes           No Yes           No Yes           No 
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Appendix G. Modified Juniper Gardens Unpublished Curriculum 
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Appendix H. Teacher Consumer Satisfaction Survey 
 
Student: _____________________________________ 
Date: _____________________________________ 
Dear Teacher,  
Thank you for your continued support in our students’ academic and social 
education. As you are aware, this child has been selected to be a participant in a social 
skills study for my thesis project, as part of my coursework for a Master’s in Special 
Education. Please complete the survey below to help me get a better understanding of the 
child’s current social skills from your perspective. Information received from this survey 
will be used strictly to compare the students’ social skills from a pre-intervention to post-
intervention viewpoint.  
Please feel free to discuss any questions or concerns with me at your convenience. 
Thank you again for your support in this child’s education.  
Sincerely,  
 
M.E. Ortman  
How would you 
rate the child’s:  
Never Rarely Sometimes Often Always 
Ability to initiate 
with peers during 
free time 
1 2 3 4 5 
Ability to respond 
to peers during 
free time? 
1 2 3 4 5 
Ability to take 
turns with peers 
during free-time? 
1 2 3 4 5 
Overall social 
skills when 
interacting with 
peers? 
1 2 3 4 5 
Additional Comments:  
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Appendix I. Peer Ranking Form 
 
Pre-Intervention or Post-Intervention 
Who are the top 3 people you like to play with at recess from 
your class? 
1. ___________________   2. ___________________   3. ___________________ 
Who are the top 3 people you like to have over to your house 
from your class? 
1. ___________________   2. ___________________   3. ___________________ 
Who are your top 3 best friends in your class? 
1. ___________________   2. ___________________   3. ___________________ 
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Appendix J. Frequency Data Recording Sheet 
Date Time Phase 
Participant Observer 
Setting Extraneous Factors 
 
 
Operational Definitions: 
Social Initiation: A verbal statement directed toward peers in the playroom or an independent verbal statement 
accompanied by the manipulation of a stimulus (e.g. asking a peer to play while holding a ball) 
Social Response: Any verbal or physical behavior within 3 seconds of an initiation from a peer and relates to what the 
peer said. 
Turn-Taking: Taking a turn at an appropriate time when involved in a conversation or activity where both students 
have attention. Must be after a single initiation and response. 
 
 
 
Frequency 
Social 
Initiations 
Social 
Responses 
Turn-
Taking 
26    
27    
28    
29    
30    
31    
32    
33    
34    
35    
36    
37    
38    
39    
40    
41    
42    
43    
44    
45    
46    
47    
48    
49    
50    
Frequency 
Social 
Initiations 
Social 
Responses 
Turn-
Taking 
1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    
16    
17    
18    
19    
20    
21    
22    
23    
24    
25    
Totals 
 Social Initiations: __________ 
Social Responses: __________ 
       Turn-Taking: __________ 
Reliability 
Agreements: __________ 
Disagreements: __________ 
Reliability: __________ % IoA 
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Appendix K. Duration Data Recording Sheet 
Date Time Phase 
Participant Observer 
Setting 
 
Extraneous Factors 
 
Start Recording When: Participant begins interacting with another student by either responding 
to a play request or initiating a play request 
Stop Recording When: Participant discontinues interaction with a peer by no longer responding 
to or playing with them 
Start Time Stop Time Duration 
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 
 
Total 
 
 Duration of Social Interaction: _________ 
 
Reliability 
Agreements: __________ 
Disagreements: __________ 
Reliability: __________ % IoA 
 
